
milk makes it possible to trace the slightest functional
changes of the liver (The Journal, Jan. 22, 1921, p. 275).
The researches which they have presented to the Academy of
Sciences bear partly on the three most important drugs
employed in anesthesia : chloroform, ether and nitrous oxid,
and partly on a local anesthetic, procain.
All drugs employed in general anesthesia produce lesions

of hepatic cells. The most sensitive and the most trust¬
worthy evidence of this cellular change is a derangement of
the proteopexic function of the liver. It appears frequently
before any other signs of hepatic insufficiency, and in certain
cases it may develop independently without retention of biliary
salts, and without urobilinuria. Hepatic insufficiency is con¬
stant with the use of chloroform, even when this anesthetic
is used in small dosage. With ether and nitrous oxid hepatic
insufficiency is absent in anesthesia of short duration, but
appears whenever the narcosis is prolonged. On the contrary,
the hepatic cell remains unharmed during anesthesia with
procain. Ordinary doses of from 0.10 to 0.12 gm. of procain
injected intraspinally, or even a dose of 2 gm. injected sub-
cutaneously, did not produce a disturbance of proteopexic
function nor biliary retention.
These results are important in general practice. In persons

with normal hepatic functioning before the operation, proteo¬
pexic insufficiency caused by general anesthesia does not
seem to constitute a contraindication to the narcosis in ordi¬
nary operations. This is a temporary disturbance which dis¬
appeared in a few days in all operated patients followed up.
It is interesting to note, however, that in persons suffering
from hepatic defects and in whom there is danger of serious
accidents arising after general anesthesia, owing to hepatic
insufficiency, the use of a local anesthetic such as procain,
even when injected in large doses, does not produce any func¬
tional changes of the liver.

Compulsory Notification of the Still-Born
The Commission départementale de la natalité, of the

Department of Isère, with the view of aiding in the suppres¬
sion of abortion, has requested that notification of abortions
to the state authorities be made obligatory for the physician
and midwife attending the patient during confinement, when¬
ever the fetus presents a distinguishable sex. This measure
would have an important bearing on the suppression of abor¬
tion, as at the present time the notification of the still-born,
even in Paris where it is governed by a decision of the pre¬
fect of the Seine, exposes physicians wishing to perform it
to numerous difficulties and proceedings.
The Société de médecine légale has also demanded that a

law be enacted requiring the notification of abortions, and
proposes that such law be made to read as follows : Public
notification is required by the Civil Code in all still-born
cases and is obligatory for all persons compelled by the Civil
Code to make notifications of births or of deaths. This noti¬
fication applies to all expulsions occurring before the end of
term and having a human form.

Death of Dr. Emile Combes
Dr. Emile Combes, senator and former president of the

council of ministers, died recently at the age of 86. He was

born at Rocquecourbe (Department of Tarn) in 1835. He
pursued at first a course of study that would prepare him for
an ecclesiastical career, but later he went to Paris and studied
medicine. He was made doctor of medicine in 1868; practiced
in Pons ; in 1875 became mayor of the town and in 1879 was

elected general councilor of the Department of Charente-
Inférieure. He then devoted himself entirely to politics. In
1885 he was elected senator, and held his post at every new

election. He was indefatigable in his attendance on the ses¬
sions of the senate, was a member of numerous committees,
often the supporter of important bills, and acquired thus

a position of importance in the senate. He served as vice
president of that assembly from 1894 to 1895. After becoming
minister of public instruction, he played an important part in
the organization of the "défense républicaine" and was

selected by Waldeck-Rousseau to succeed himself at the head
of the government (June 7, 1902). During the war he accepted
the portfolio of minister of state.

BERLIN
(Frotn Our Regular Correspondent)

May 14, 1921.
Thirty-Third Congress of the German Society for

Internal Medicine
The thirty-third congress of the Deutsche Gesellschaft f\l=u"\r

innere Medizin was held in Wiesbaden, April 18-21. Detailed
reports on the treatment of pulmonary tuberculosis were

rendered by Professors Aschoff, Freiburg; Uhlenhuth, Berlin;
Gerhardt, W\l=u"\rzburg;de la Camp, Freiburg, and Brauer
Hamburg.

THE NATURAL HEALING PROCESSES OF PULMONARY
TUBERCULOSIS

Aschoff first took up the more recent classifications of
pulmonary tuberculosis as proposed by Eugen Albrecht,
Albert Fraenkel and Nicol. The necessity of a pathogenic
classification that takes into account not only the localization
of the lesions but also the character of the reaction pro-
cesses is emphasized. The localized defensive processes are

productive and exudative reactions. Hence, a natural division
or classification of pulmonary tuberculosis is into predomi-
nantly productive and predominantly exudative cases. The
productive cases may be subdivided into three lower groups:
acinose-productive (azin\l=o"\s-produktive),acinose-nodose (azi-
n\l=o"\s-nod\l=o"\se)and "cirrhotic" cases. Among the types of
exudative tuberculosis we may distinguish "acinose-exuda-
tive" and "lobular-exudative" (cheesy) cases. Following the
defensive reaction processes come the reparative or healing
processes. The various reparation processes may suffer
serious complications owing to the softening of the cheesy
masses, from which the ulcerous cavernous type of tubercu¬
losis develops, which, as soon as it can be demonstrated clin¬
ically, is, with few exceptions, incurable. The speaker then
discussed the question as to whether any anatomic evidence
could be adduced to show that in the evolution of tuberculosis
fluctuations in the capacity of the organism to react occur that
might be interpreted as due to allergic conditions. He stated
that as regards this problem he had been led by his own

investigations to accept the views of Ranke as essentially
correct. From the standpoint of allergy we must separate
the primary effect in infancy and childhood and the general¬
ized type of tuberculosis in childhood and around the age of
puberty from the more localized type of the disease found
in adults, who are relatively immune. Then again, we must
distinguish carefully between a primary infection and a rein¬
fection. The pressure exerted by inelastic chest walls can

only increase the liability to infection, but does not decide
the fate of the patient. The speaker developed the fol¬
lowing final conclusion : It is not so much the seat of the
primary infection and the reinfections, nor the extent of the
processes developing therefrom, that decides the clinical
curability of pulmonary tuberculosis, but rather the character
of the infectious processes—whether they are productive or

exudative, proliferative or indurative ; whether they run their
course with or without softening and formation of cavities.
Finally, he entered a plea that the term "tuberculosis" be
replaced by the old word "phthisis."

THE EXPERIMENTAL BASIS OF TUBERCULOSIS THERAPY

Uhlenhuth referred to Koch, stating that soon after the dis¬
covery of the tubercle bacillus he began to search for a
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therapeutic means of combating it. The speaker stated that
comprehensive experiments that he had undertaken had proved
to his own satisfaction that old tuberculin will not effect a cure

in guinea-pigs. Uhlenhuth then considered Koch's other tuber¬
culins. Koch himself maintained that he had brought about
immunization in animals by means of various preparations. No
protocols of the experiments, however, seem to be in existence,
and other investigators have been unable to substantiate his
findings. But with man it is quite different, as we find authen¬
tic evidence of cures being effected by the use of tuberculins.
Guinea-pigs and rabbits are not appropriate animals for
experimentation on tuberculosis. As bovines can scarcely be
employed, man himself must serve, as it were, as an experi¬
mental animal. Toxic processes in man are at least favorably
influenced. But we have no proof that immunization in man

has ever been accomplished. The curative effect, therefore,
is not based on immunization but, in great part, on focal
reaction together with hyperemia. Nor is there adequate
evidence to show that immunization in animals has been
brought about by the use of Deycke-Much partial antigens.
Furthermore, the speaker takes the attitude that fatty anti¬
bodies do not exist, and is therefore compelled to reject the
Deycke-Much procedure, as he does not find that it possesses
any advantages over the Koch preparations. Although up to
the present time no conclusive results have been accomplished
with heterogenous bacilli (inoculation of man with bovine
bacilli and bovines with human bacilli), this is nevertheless
an important point and deserves to be investigated further.
As regards passive immunization, Uhlenhuth stated that he
was inclined to take an extremely pessimistic attitude in view
of the chronicity of the disease. Chemotherapy, unfortunately,
cannot be said as yet to have contributed anything worth
while to the specific treatment of tuberculosis.

THE CLINICAL TREATMENT OF TUBERCULOSIS

Dr. Gerhardt spoke of the clinical course of tuberculosis
as presenting widely different aspects. Many types of tuber¬
culosis heal spontaneously without the aid of a physician;
others seem doomed to end fatally. Besides the extent
of the infectious process in the lung, it is important
to determine whether the process is progressive, and if so,
what the rate of progress is. Furthermore, we must endeavor
to ascertain the anatomicopathologic character of the process.
The more frequently we have an opportunity of observing the
course of pulmonary tuberculosis when no treatment is given,
the more conservative we shall be in our judgment of various
methods. It is still a matter of controversy as to what consti¬
tutes the .favorable effect of mountain climate. The purity of
the air is doubtless an important factor. If the treatment in
health centers can be continued until the patient is completely
cured, there is no doubt that it offers the best conditions for
recovery. The question arises whether or not the so-called
people's health centers, where patients are retained for the
short space of three months, exert a worth-while influence.
Statistics show that they do. However, it is not advisable to
send advanced cases to such health centers.

ROENTGEN IRRADIATION OF PULMONARY TUBERCULOSIS

After a brief historical introduction, de la Camp summed
up the results of roentgenologic work and study by saying
that roentgen-ray treatment can be regarded only as supple¬
mentary to natural curative processes. Cicatrization may be
stimulated, but we should avoid bringing about a breakdown
of the tuberculous tissue in any case, as this would entail all
the disadvantages of the rapid creation of a pathologic cavity.
No universal roentgen-ray dosage for tuberculosis can ever

be established, as there are too many factors entering into
the case. Tubercle bacilli cannot be killed by roentgen
irradiation; however, certain indirect effects on even the
bacillus have been observed. Only cases in which there is a

tendency to latency and a cicatrization of the lesions should
be considered as amenable to roentgenotherapy.

THE OPERATIVE TREATMENT OF PULMONARY TUBERCULOSIS

In the field of surgical treatment, L. Brauer stated, more

than 1,200 articles have appeared during the last fifteen years,
which may be taken as indicative of the interest in the sub¬
ject. For surgical treatment only such cases should be
selected as prove rebellious to other forms of treatment.
Freund's method of treatment (chondrotomy) seems to have
been laid on the shelf. The opening up of caverns or cavities
still continues to be discussed, and lately Sauerbruch has
championed this method following thoracoplasty. But caution
should still be observed in this field. The danger of air
embolism is very great in connection with operations on

indurated tissue. The speaker then took up the various forms
of treatment by lung collapse. As to whether the incision or
the puncture method should be used, there is as yet no com¬

mon agreement. Both have their advantages and disadvan¬
tages.

PRAGUE
(From Our Regular Correspondent) June 2, 1921.

Medical Officers of Insurance Associations on Strike
The central organization of Czechoslovak physicians

declared a strike, May 1, of all physicians acting as medical
officers of insurance associations. Sickness insurance in
Czechoslovakia is highly organized and rest in the hands of
workmen's associations. These associations represent a strong
political factor, as most of the officers of the insurance asso-
ciations are social democrats. Sickness insurance in the
country is compulsory, and comprises about 90 per cent. of
the population. The insured persons derive a medical benefit
from the insurance association, consisting of hospital treat-
ment when necessary and free medicines. The indemnity for
unemployment while sick is paid for not more than a year,
and consists of two thirds of the average wage of the insured
person. An indemnity is paid also to mothers for six weeks
before and six weeks after confinement. The fees which the
physicians receive from the insurance associations are very
low in comparison with the minimal fees prescribed by the
central organization of physicians. The German insurance
associations pay their physicians twice as much as the Czech.
This has been the chief reason for the strike. The strike has
been in progress for a month, and there is no prospect of an

early solution. The ministry of public health has not become
involved in the difficulty because the whole question of insur¬
ance is delegated to the ministry of social welfare. The insur¬
ance associations have offered the physicians a raise of 40 per
cent., but the offer has been refused.

New Society of Specialists in Otolaryngology
A new scientific society was founded, May 16, under the

leadership of Profs. O. Kutwirt and J. Cisler of the Czech
Medical Faculty. The aim of the society is to bring together
workers who are specialists in otolaryngology, and particu¬
larly to coordinate their research. Twenty-five members
attended the first meeting, which was held in Prague.

The Infant Mortality Rate
Infant mortality rates, which showed a sharp increase in

the first year of the war and which remained during the war
at the average prewar level, were followed in the year 1919
by a very low rate all over the country. It has been difficult
to explain this phenomenon. Although the general situation
has improved enormously, yet it has not attained the prewar
conditions. A close study of the high infant mortality rate in
1915 and a low rate in 1919 has shown that this phenomenon
is due to a statistical fallacy produced by the fluctuating birth
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